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ABSTRACT P | - o

. Described is a program’ for the preventlon/of learnzng h

failure and its emotional and behavioral consequences initiated by

the Learning Disordérs Unit of the New York University Medical Schoolv

. with the cooperation of public schools in the lower East Side of New
York City. This. project involved the intensive individual examination
of every child early in the first grade - psychiatrically,
neurologically, psychologically, -and educationally - to identify

those children vulnerable to elotlonal)deconpensatlon and to learning

. failure. A program of appropriate intervention wvas desighed for éach
. .chila based upon. stimulation of those specific ‘areas of defect ‘
revealeéd by his perceptual and neurological profile. Results, -

extending over a 4-year period, show that these children can respond

to_an interrentlon approach. Surveys. of the project sSchools revealed
" that at least one-third of all children in the first grades did mot

have the perceptual and neurological organizationh needed to learn to

read. The pervasiveness of thesg problemas highlights the need to
.provide early,- school~based inter

~ and to_interrupt the destructive 1nf1uence of learnlng drsabrllty
'fupon elotzonal developnent. (CS; ' .

vention to prevent learning failure
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1 "BEYOHD CONbULmATION A PROGRAM FOR,PREVENTIVE‘PSYCHIATRX‘

By Archie A. Sllver, M. D., Rosa A. Hagin, Ph.D.,
Henrietta Kreeger, M.A., ard Elizabeth Sculiv, M.A.%¢

hF"om the Learnlno Disorders Unit, Department of Psvchiatrv,
me Yorh Unlver51ty Medical, Center - '
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BEYOND CONSULTATION: A PROGRAM FOR PREVENTIVE PSYCHIATRY®

" By Archie A. Silver, M.D., Rosa A._Hagin, Ph.D.,
Henrietta Kreeger, M.A., and L[lizabeth Scully, M.A %%

In 1969 a program for»the”prevenrion of 1earniné'failure anc
i1ts cmotlonal and behav1oral consequences was initiated by the
u@i“nqu!DlSOPdePS Unit of New York University Medlcal School w1th
the cooperation of parents, faculty, and admlnlstratlon of a pub-

lic s*hool in the lower East Slde of YNew York Clty This proﬁect"
involved, flrst the 1ntenszve ’nd1v1ﬁual examlnatlon of every.
child early in the first 0raoe-~psych:atr1cally, neurolooically,Mﬁw
psychologic ally, and educatlonal“l——to ldentlfv ‘those chlldren -
vanerablc to emotional decomcenSdtlon and to learnlno fallure
and secondly, to proylde appropriate 1nterventlon for_the vulner-

able children.

This preventive program has been functioning in P.S. 116
h - .

'siﬁceflgsg. It has further bee1 expdnded into the flPat grades

jﬂ'

of three other publlc scHools in thc 1ower East Slde, has been

_modlfled for use in the klndergarten Frades, and has been exten-

ded to a geadlness Nursery for preschool_chlldren.

*From the Learnlng Disorders Unlt, Denartment of Psychiatry,

' New York Unlver31xv Medical Center

**Respectlvely, Clinical: Proressor of: Psychlatry, Research

-Associate Professor of Psychology, Liaison Coordinator, and Resedrch
-~ Associate. This program would not be possible.without the resource
4‘room teachers Miss Ann- Tortora, Miss Evelyn Zucker, Miss Millie Han-

zig, and Miss Rose’ Gelbard whose day-to-day work with children is-
largely resoon51ble for any success the yrogram attalns.



Tgis then is what we meenubymBeyond CdnSultet;oﬁt-‘Its ele-
mehts are: 1. Prevention, with surveys of entibefkindergaftEns
and | flrst prades w1th1n the schools to .detect potentlal learnlng
failure and emotlonal decompensatlon, —2;, Interventlon, wlth Dro-
visions within each school of services for‘remediation of "defects

found in resource ‘rooms manned cooperatlvely by our Unit and by

Board of Education personnel tralned in our methods as well ag

,facilities-fér work with the emotional and social needs of chil-

V- |

m_dren and parents, 3.» Contlnued traenlny and superv151on bv our

Jnit™ staFf for teachers in the schools other than’ thooe dlrectly
lnvo¢vea in the program; 4.“.D1§gnostlc and treafment functions
conducted primarily &ithin the schooulsy reserving tﬁe Medical
Center only for Suchfsﬁgdy as_canﬁof be performed within the
schools. = f' T ‘g

‘Thus-the proyrdm-does not wait for referrals of children
!

Who nave already falled, it detocts those who are likely to faily

and 1intervenes to correct thelr vulnerability.

Such a program did noﬂ;spring into being Fully-formed. It

evolved from our long awarcecness (Silver,'ISSI) of learning failure

as dn important factor in the emotional problems of'children re-

farred to Bcllevue Hospital Medra1 Hyriene Clinic. In 1950 we es-t

1

~tablizhe«t one_of the first clln*c hased remedial educatlon unlts

ag an integral part of a psvchiatric cllnlc: -A ten-year follow-up

wivoo

ry,'f

w4
-

5 . children treéted in that Unit revealedmthe'tenacious

‘cuality of perceptual defects found in children with reading dis-

abiliry (Silver and Hagin, 1960, 19643‘and”the difficulty in

;2;



teaching children with co-called soft neﬁf;logical signs. A the-
oretical position;was thus impreséed upon us--namely, that correc-
tion of the nerceptual defects foundminﬁthése children must: pre-
ccdc th@ reachlnv of fEadinO.. Aﬁréxpeiiméﬁtal program confirmed
tho thOthColo tuag we coqu ;ndeed correct nercenLuL1 defects by

direct st1mu1atlon of these deficit areas, that those children
reséonding ro specific perceptual stimulation would imnrove in
reéd;ng“énd-in readingﬁcomprehension, and that, parentheticallQ,
clear-cut cerebral dominance for lanpuage accompaniéd these chanres

(Silven, Hagin, and Hersh, 1967: Silver and Hagin; 1277 BL With

this baukvround 1ﬂ cllnlcal study and coucatlona] e"hpw1mpntat1or:,

- S [ g

,

we inltlatbd_a prdgram of consultation in the schools of the lower

f.ast Side of Manhattan. Here children already in difficulty were
o _ Lo . . o

referred to us by the schools; the uniqueness of thls program,

4“\3 however, was that we supervised the teaching of th se children by

. . 3 . ' i 3 L N
their own teachers in their own schools, over the neriod of the.

\\

acadenic year. With this Drocedur§, apopox1mate1y 90 toachers in

\
'the lower Cast SldP were 1ntroduged\to our approach and whlle\b

o

many are no longer teaching in our cadtchment area, those who re-

Breventive programs, ‘those—--

main form the nucleus of our present

nroprams Beyond Consultatlon, and it i they~who*work in the re-

source rooms establlshed in each school\

Thls paper will descrlbe the funct; ning of the preventlve

|\
)

A
program, the detectlon of vulnerablllty, he m041llcat10ns needed

for applécation to other schools and age ;%Fups, and will indicate

some of the educational results obtained.
o T eefesTiomas e :
RIC .
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Criteria for.neurslogic, psychiatric, and perceptual examina-

r

fions‘and the findings of such examinations n chilaren seen in

the first two years oflthié project haQe beeﬁ previouslv described
(Silver and Hagin, 1972 A) Briefly; the findings éugvest that chil-
dren vulnerable to educatidnélrfailure.can be detected in the first

grade by tests which are ‘reliable and replicable and that chil-

vt
&~ [

dren so deteQFed can respond to specific educational intervention

based upon stimulation of deficit perceptual areas. The essence
of vulnerability lies in deviations in what we believe to be basic

" to the acauisition of lanpguage skills, perceptual and neurological

N

organiration which can deal effectively with problems of 'spatial
g Lo

orientation and temporal sequencins. These deviations are found

a4

in immaturity in visual discrimination, recall, figurz-sground and

visual-motor functioning (sce also Silver and Harin, 197C), auai-

Torv discrimination and sequencing, body image awareness of left

L 5

and'right; 966r praxic ability,‘fingerignosis, and fine motor |
coordination all present in any combi%étioﬁ. In addition, there
- is evidence sdﬂgestihg that a cdominant cerebral hemisphere for
language has_pét‘yet been dévelopeé.
%he neurological and perceptual examinations attempt to cam-

nle these functions. Percepntual examinations, for example, in-

.

' . . L2 '
volved 12 variables: visual discrimination and recall of lamb

motor (Bender-festalt), visual sequencing (Wechsler dolls), audi-

tor discrimination, auditorv sequencing, sentence recall (WPPSI

, rote, sequences (days of the week), intermodal dicta-

-l
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Aruitoxt provided by Eic:

chops and flag fipures, visual figure-ground (marble board), visual
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tion and articulatioﬁL Cumulative frequency cﬂrves were drawn

for each variable so that we could,. for each variable, dé$ermine

" the percentile rank for each child iﬁ relation to his claéfmates.

‘Figure I (Perceptual Profile) §pgﬁé how the data are used to

draw a perceptual‘pbdfile;for each child. | |
‘~~'NeurOIOgicaI*stud§ includes not only classic neurological

examinégzﬁn of muscle tone, power, and synergy, cranial nerveé,

reflexes, and gross sensory evaluation, but also .evaluation of

the so-cal;gd_soﬁxmneUPologicai signs: right-left discrimination,

" ’ ¢ 1}‘};;
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5, finm2r conosis, pos+tural rasp
sinn +ect, and autonomic stability. Here again the methods for
e@ach test were uniform and criteria were evolved for (he cntire

first gragde. A total evaluation of neurclogical impalrmeont was

& <
<lsw made (Silver and Yagin, 1972 A). ‘ , N
X ’ . i . . . *
;\ i =
B Ao, o 4

e psyehlatric edamination attempis to evaluate Intra- .

soyamin pro%lens, developmental trends, and reality pressures at
Homz and at school. Thjis. was done in.individual interviews.

Analysis and coding ¢f results of these examinations revealed an
evaluation of psychiatric impairment for each child and a profile

of ego function for the entire first grade. - -

> i ———

Using the criteria described above, we found that fuiiy;gne"

third of the childrén in the-firégméféde onP.SJ?lIB”in 1969~

12 percent of thé‘total group alréady had symptOms of emotional

# decompensation.

To further validate these cfiteria,,a discriminant fudction

Q | | . “ : g o .
ERIC B | -5-
- PR ' » . “
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1970 and .in 1970-1971 were vulnerable to educational failure, and



analysis was applied to 18 variables related to prediction Sf vul-
nerébility with reading ability as the cfiterion. Forty-foufp high
scorlng readers ¢ )grade 1.3) on oral readlng testing (WRAT) and
forty three low scorlny readers ( (PTBde .9) were 1d¢nt1f1ed from
initial oral readlng scores. ’ |

A significant discriminétion“was achieved by Wilks igmbda
criterion. Tébles 1 and 2 show the results of the discriminant
fungtion analysis. With lambda = .1?5, F = 26.u441, for 18 ;and

e

68 degrees of freedom, p€ .0001. The Null hvpothesisszigf the two
groups haé}glmllar patterns on the diagnostic battery can, there--
fore, be rejected. The scaled vectors (Table 2) indicate that
f@g l;rgest contributionrfo group separation on the first dis-
criminant function are: Intermodal Dictation, Apditory ﬁiszriminaf
tion, Rote Seqﬁences (Days of tne Week), Figure Backsround (Mar-
ble Board), WPPSI Sentences, Bender, Flagi‘est“‘," Lamb Chops ‘Match-
Cing. Sihce“thé first discriminant fﬁnction“écbbqnté forilOOvpe?;
- cent of the fotalf&iéérimihaé&néapower of the subteéfs, the impor-
. tance of variablesjwith'éven 1ower¢ordér*loadings éhould be recop-
nized; | : . . ‘ _ - ' -
Tabr ll-Dresents F testo for each of the variables. Ag in

the dlscrlmlnant functlon ana1y51s, in the unlvarlate analyses all
varlables except the exten51on test:51gn1f1cantly dlSClelnatP the
good from the pocn réaders. It may be~that the narrow.bange within
which * 'sults on the-extensioﬁ were reported--namely, abnorma1_9r<

normali--obscures its effect in this type of analysis. We are con-

vinced of its clinical value in the overall neurological evaluation:

-fa
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Each‘childvdeEmed vulnerable to educationai failure was taken
into a program of ;ntervenfio? based upon stimulation‘of those
speoific;areas of defect revealed by his spec;fic'peroeptual and-
neurological profile (Figure II-Karl). Théefeaching sessions take
plaoe in a resource’room>ih the child's own'school% approximately -

“three 20-minute sessions each week, in 1nd1v1dual or small group

work. For the remalnder of his school day, the child remalns 1n'

~his own class. His classroom teacher is, of course, a V1ta1-part '

of his total'program] and she is included in plahniné,conférences

and 1s offered Superv151on throughout the year in her work with

the child. We. emphasize the fact that we do ‘not teach readln

but we belleve we enhance neurophysmologlc maturatlon SO that the

"_Lchlld-becomes capable of learning to read. Intervention is-offered
_toiaxchild.aspiohg as he-needs if,zbut-most ehi}dren.remainfin'
;the program approxlmately—two years. | |

'As the program co?tlnues in each school. (Fable 3), the total

.number of chlldren in the 1nterventlon groups ranges fron 60 to 70.°

- We have found that-one teacher can serve aporox1mate1y 30 chlldren
il ,l,
"throughout the year: with tlme for teachlng, conferen01ng,‘and _ !

superVLS1on.> F ' , s

- The program at ‘P.S. 116 became a model of the practlcal‘appli-”

cation of our theoret1ca1 p051tlon concernlne preventlon and lnterd'

vention for chlldren w1th potentlal learnlng dlsablllty. Asfsuch

3

1nvour district. Exten51on of our program 1nto addltlonal schools,

however, posed a numper“of problems: 1.. Dlagnostlcally, con-

I-"“
w
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straints of money, time, and personnel required that intensive
multidisciplinary study be modified without sacrificing precision
of detection; 2. Therapeutically, the educational aspects of
the program had to be supported and marmed by teachers employed
by. the Board of Education and trained in our methods of interven-
tion; 3. Continued and sustainedvdaily supervision would be
supplied by our Unit.

Becauée, as indicated above, we had previously worked with
the schools in our district in a consultation prograﬁ involvirne
not only intensive study of children with learning problems bul
dlso the supervision of their teachers as they worked with these
‘~hildren over the ent.ire academic year, we had a nucleus of
teachers trained in our perceptual stimulation methods. 1In
threc Schoolsiteacheps who had participated in our consultation
program‘wgre tfreed by their principals to work in our intensive
projects; séace”within the schools was provided, and the faculty,
administration, and par‘enféi COOPePat;on assured. Supervision

did not present a great problem because 6nb*0wn\supgrvising teachers
had worked within the school district for at least fou£ yeéfB“as,\
itinerant supervising teachers in our consultation program.

Qur first task, then,was the modification of our intensive
examinations to reach a larger number of children.

A principal components factor analysis of the perceptual and
neurolozical battery enabled us to determine what common factors

existed in the test scores and what proportion of the subtest

variance was specific. The rotated factor loadings that emerged

~8-



appear in Table 4. These four factors accounted for 91.7 percent
of the total variance.

Factor I appeairs to be a general visual-factor with hipgn
loadings in visual matching, visual recall, and visual figure-
ground. Factor II 1s interpreted as an auditorv and verbal associa-
tive factor with high loadings in auditorv discrimination, in the
recall of verballyipresented sentenccs, a rote auditory sequencing,
and an intermodal auditory-gra=i.ic variable. Factor II1 arpears
to be a verbal factor w%;n high loadings in auditory discrimina-
tion and articulati-n. Factor TV appears to be a neurological
variable. The low‘lQadings of the perceptual tests in this fac-
tor attest to the relative indepéndence of this wvariable.

With these data as a background, the intensiveiperceptual
battery was reduced to inélude one test each of»visgal matching,
visual recall, visual motor function, auditory discrimination and
rote sequencing, verbal expression,and auditory—graphic ability.
This new battery, called Searct (Figure III), now requircd 20
minutes per child for administration, in contrast to the 80 to 9n
minutes required for the original perceptual study. The predic-

tive power of this first grade Search battery was tested at

- P.5. 15, a comparison school used for program evaluation where no

intervention services were offered. This school is located in

the same school district and draws “rom ethnic and socioeconomic
croups simiiar to the intervention project schools. The search
baffery was administered in the fall, and oral reading tests were-

administered in the spring of the first grade year to all of the

-9



?6 pupils enrolléd. A cutoff score of 5 on the Search Battery
correctly placed 42 of the 45 adequate readers (i.e., reading
score at median or abbve) and 38 of the 45 inadequate readers
(reading score below grade median). This yielded a chi square of
40.74, p<.001.

In 1972-1973 the Search Battery has been administéred to 532
children in lé different schools, either at the end .of their kin-
dergarten year or at the beginning Sf their first grade. It ap-
Pears to have possibilities as én instrument for selecting poten-
tial poor rsaders. The children so identified are then subjécted
to more intensive Study-—neﬁrologically, psychiatfically, and
psychologicaily~-to determine their individual needs and to plan

specific teaching for them.

Fducational Results

L

At this writing our program of detection and intervention
has been-functionins for alnost four years in: P.8. 11€; it is in
its second year at P.S. 61 and its first year at P.S. 188. Our
original first graders of P.S. 116 (born in the yeaf 1953) are
now compléting their fourth grade. Of the original intervention
group of 34 children (2% taken into intervention in their first

rade, 5 edditional acded in the second), threé still require

Data are available in ﬁhe_progression of the reading skills

of the intervention group, of their classmates, and of the read-
. T

ing scores of the class preceding them, a class in which our. pro-

gram was not funzctioning and which may, therefore, be considered

o

3 —10- . .



a control gfoup. Initially in the fall of lébg'the oral reading

scores of the vulnerable children on the WRAT clustered in the
. emenen , . \\

lowest segment of the class (Pigure IV and Table'S). By sbfing
of 1970 (Figure V), the distribution of oral reading scores for.
;tne inter?ention group resenbled'that of the non-intenvention group,
w1th a median of 1.r in the classroom group as contrasted with 1.3 |
&tor the intervention group,le 'score. of 1.2 for each. By the
spring of 1971 (Figure VI) when thelintervcntion class was in
second grade, the neading scores of the interverntion groop were
' close to those of their non-intervention classmates, with a‘median
of 2.3.fonuintervention3 versuS'3.b“for non'interyention,lmcan’of
2.6 in,intervention, 3.1 non:intervention, QL. at 1.7 (intervention),
2.1 (non:intervention). y |
In the sprinp of 1971 too it -was - DOSSlblC to ‘compare the
total second 0rad= of 1971 with the orev1ous class, in which our
program was not offered. The general superiority ofhthe second
grade of 1971 to that of 1970 is seen in Table 5 (Oral Reading
Scores 1969;1973, Childﬁen Born in 1963, P.S. 116), where median,
mean, and first quartile‘cutoff point of the intervention class _”
are superior to the scores of the control class

GOinw on. to the spring of 197i, with the 1ntervention class
L..

now in +hird grade,. those children selected as vulnerable are again

-]

keeping up with the advances of their non-vulnerable classmates,

and more significantly, comparison with.the'control.class now in

‘reading scores equal to those chlldrenfan fourth grade."In other

Lt
i .
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words, the class in which the program functioned appears to have
been generally accelerated by one full‘grade_in reading, and those
children deemed vulnerable when they were in fiirst grade have méde
chparable progress. In the spring of 1973, withlthe experimental
groud now in foﬁrth grade, thé'pace of reading progress is still
maintained in both intervention. and non-intervention éhildfen. |
 However, of the total class, apbréximately 100 children, 16 are
still reading below fourth grade in the spring of 1973. O0f these
_16; elvht wcre not 1n the school at the time of the original test-
‘ing in 1969; one child was refused perm1551on for testlna by h:s
family; three children were retained from the prcceding class.
Of the remaining four, two childfen were in the intervention group
and are still in treatme?r, and two were in the original classviﬁ
1969lbﬁt.were not takeﬁ,into the intervenfion éroup. “
-Whiie.the group dafa are imbortanf in determining fhe effec-
_thﬂness cf the program in a ;chool, studles of individual chil-
dren are of 3mportance clinic: ly. Ehe orlclnal 28 chlldren were
classifiedﬂihto three broad/diagnostic categorles.. The flPSt‘
group, de51gnated '“?Hevg opmental ianguage lawé, Cbnsisted of
.cludlng praxic 1mmatur1ty and ev1dence ;hat clear~-cut cerebral
dominance was not yet eggabllshed. The second group , numberlﬁg
12 children,'are_laﬁeled as:"brgaﬁic".. These had all the devia-
tions of the develqpmenta; language lag bufnhad;'in addition,

deviations in one or more areas of classical, neurological examina-

.fioﬁ. The third bread grouping was called nenspecific develop-

-12=-



mental immaturity. These children, numbering seven, were physi-
cal}y immature, with small head circumference and with immaturi-
t;ee in all areas of perception, cognition;'and overall intellec-
tual function.

Study of individuals in each of these groupé fFipures X, .XI
and XII)lndlcates that 1mDrovement may be obtalned in each group,
even in children with 1n1t1al IQ's between 60 and 70 on the
WPPSI, the least -dramatic 1mwrovement occurrln&, however, in
[those designated as general immaturity. -In each group a spurt in
‘reading scores occurred in-the second year of intervention, sug-
cesting that at least one yeaf[of specific perceptual training is
needed te enhance maturation te the point where the child can beﬁe-r
fit from classroom experiences. Once this has been attained, the
child no lonéer comes to the resource feom for training but can
leern in his regulzir class. As seen in Table 5§, this 1mprove-
ment is susteined in testing in the sprlng of fourth prade. It
will be“noticee_that we have not hesitated to take chlldren,with
low intellectual functioning as measured by étandardized teste.
Rosemary, with initiall WPPSI I0 at 60 full scale (57 verbal, 86
performance), with symptomsvof an associative and emissive language -
defect, went'fvom»i.Z-in first grade toié.? by the tiﬁe_she reached
third grace. Marie, with full IQ of 70 Syerbal 61, performance 81),
went xo-grade 4.4 in reading as she completes fourth grade.

,The pfogress of a hyperkinetic child, initially so restless
and with suchkpoor%y sustained attenfion that his teacher ques-

tioned- whether.he ever could be taught, is illustrated by Karl.

P . ~- . a

-13-



At 5 years, 10 months.Karl was a handsome, blonde, blue-eyed
child, whose poor gross motor coordin;fidﬁ, combineq with contin-
ual choreoform movements made him appear disjointed ana elmést
bizarre.' He was extremely anxious, concerned with aggression,
with fears of fire, of ghosts coming in to kill his parents. His
thoughts were concrete, his expression cifcumstantial in a rapid-
firé pattern difficult'to_follgw and eQen to understand. Hishi
articulation was poor, and it was questionable.whether he really
understood manynoflthe simple commands given him. 1In édditipn'to
his céntinuous'choreoform motiiity, myoclonic-like muscle twitch-
ing, and synkinesié, his fine motor coordiﬁétion Qas poor, muscle
tone decreased with and nystagmus present on lateral gaze.

Praxis and finger gnosis were extremely immature; he was totally

‘confused in right-1left orientation; there was evidence from the
; , N

N

extension test that a dominant cerchral hemisphere was not at=
“tained. CAlthough he scored at a full scale I 6? 110 on txe
WPPSI (verbal 106, performance 112),'perceptua; study fFigure Ig)
feﬁealéq pfublems in visua%ndiscriminatiOn, figure-groupﬂ, visuql-

Jotor function, auditory sequences, and haptic perception and arti-

.

culation. Less sovpre errors were found in visual recall and in
auditory diserimination. Retest at age 6 yéars, 10 months,'after
‘a year's cfforts to train out his defécts,reveais.significant im-
provemeﬁt in'all perceptual areas except in sentence sequencihg
and in articulation. In‘the_foufth grade Karl now readsuét a 5.1
level; his hyﬁ%rkinesis has subsided; his attention can be Sus—'

tained and psychiatrically is now within normal limits.

@
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Similar results have been attained in P.S. 61 where the pro-

gram, now in its second year, has been evaluated by an 1ndependent

Pa (B0 w.m"

evaluating team as part of an ESEA Title I project. Mean score
changes evaluated by correlated t-ratios gave strong ev1dence~of
1mproved perceotlon, as measured by the Search Battery after one
academlc year in the intervention group. leferences between
means were found to be significant at the .00l level two-tailed
h?ést. Slgnlflcant changes also occurred in oral readlng test
scores when the intervention group was compared.w1th a con;rol
‘group at tﬁe end of firéxbgrade. The intefvggtion gfoup mean of
1.88 + .99 contrasted with the controi'groué mean of 1.33 + -,3U
(t-ratio = 2.u45, p €.05). This difference between the means at
the énd of Grade One is especially iﬁtefesfing, since it will

be remembered that the P.S. 116 resuits sugrpest that the real

.spurt in reading occurs during second grade.
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Summary and Conclusions

This paper has attempted to demonstrate the feasibility of a

programlto detect children vulnerable to learning failure and to
] . . . !
|

emotional decompensation early in the primary grades. Factor anal-
ysis and disériminant function analysis haQe enabled us to modify
the initig1 diagnostic procedures for broad scale application in
order to serve a grealer number of children. Study of.éomparison
schools suggests that the modifiad battefy, célled_Searéh, thus
aeveloped an locate vulnerable chi;dren. Results, extending over .
- a four—year~peniod, show that these children can respond to/an~
1nt@rvent1Fn approach’ based upon the btlmulatlon of def1c1ts re-
vealed 1n!our neurologlcal and perceptual examinations.

Our surveys in schools of the lower East Side of Manhaftaﬁ
?eveal"that at least one third of all childrenﬁfn’fhe_fi?s% grades
éhere do not have. the perceptual and neupoldﬁical opganizationl'.':ﬁil
needed to learn to rééd. The pervasiveness of these problems im-
vressed us with the need tp pfovide eér%&,.school-based intervgn—,
tion to prevent 1e5rning failure and to intérrupt the destructive

influence of learning disability'upon'emotional deveiopment. We

bPllPVe we have moved Beyond Consultatlon into a program of preven—

5

tive psvchlatpy and preventlve education.

-16-
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Table 1 e
DIAGNOSTIC BATTERY
P.S. 116 - 19635-1970

Means, F vaiues, and Probability Levels

Variable Good Readers Poor Réaders F P

N=uyy =~ N=43
] Mean Mean
Lamb Chops Matching 7,2? ( 4.79 . 40.82 €.000:
Lamb Chops Rzcall 4,55 3.42 : 9.6Uu {.003
',flag Test | 5.70 2.95 50.49 . <0001
Marble boapd 11.u8  s.65 74,28 ' ¢.0001
Bender . 18.09 . 11.97 59.64 <0001
Wechsler Dolls - 7.30 © 5.53 14.70 <0005
Auditory.Disérimination ©23.68 : 10.74 _i116.§§ <.0001
Auditory Sequences 6,77 5.04 - 52.99 £.0001
WPPSTI Sentences 19.36 11.21 . . 60.21 (.6001
"Rote equences (D of W)  5.72 ;58 ' 115,12 {0001
Interm;dal Dictation - 7.39 Cou23 ji 222.01  ¢.0001
' Articulation o 4Lg.88 H3L51 | S 24.53 (.0001
Verbal IQ 108.43 77.79 ©31.27 (0001
Performance IQ © 109.85  88.95 33.57  ¢.0001
Neurological Rating . .52 . 1.23 14,41 ¢.0005
'PsychiatricmRating {',98 _I 1.44 5,90 <.02
Extension Test. | 57 0 T s .32 NS
Chronoiogiéhl Ag; 77.34 \ 74,53 7.35 £.008
-18-




Table 2
DIAGNOSTIC BATTERY
P.S. 116 - 1969-1970

Scaled Vectors

IYEpiable, ,

Lamb Egégs_Matching

Lamb Chops Recall

Flags

Marbl; Board
éender (Koppitz Scorihg).
fWechéler Dolls
Auditorf Discrimination
Auditory - Secuencing
WPPSI Sentences, -
Days of WecKQRofe Sequences
ihtermodaquictation

- Articulation

Verbél:IQ

Performance IQ
NeuﬁologicaliRating
Psychiatric Rating
E#tensiqn Test

Chronological Age;

-19-
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Table 3
. | INTERVENTION GROUPS - P.S. 116

Numbers of'Children

# of Children --intérvention_group of--

First Grades of examined - 1969-70 1970-71 1971-72-  1972-73

1969-70 83 29 2u+5=29 19 3

1970-71 86 - 29 23+4=27 17

1971-72 oy - -- 209

1972-73 8L — - —— 33
Total in | o L .3 |

Intervention =~ _—— "7 29 ~58 - 66 62

/



Variable Description

Lamb Chop: M
Lamb Chop: R°
Flag

Marble

3ender
Wechsler Dolls"
Aud. Disc.

Aud. Seq.

- - WPPSI Sentences

D of W _
Interm. Dict.
Artic. =

Total Neuro. Rating

Sums of Squares
Percentage of Total
Variance
1)

el

e

Table U4
DIAGNOSTIC BATTERY
P.S. 116 - 1969-1970

Rotated Factor Loadings

1 L2
.956 4,032
.959 . ;178
.969 .163
.952 . .13y
LTuu L472°
.83u .389
.381  .628
.879 362
.569 ~  .686
.151 .875
.091 .931

-.135  -.230
-.041 .076

3

.202

-.072
-.007

.109
-.295

.- . 307

.535
-, 24y
-.183
-.353
.007

.888
-.097

u

.-0608

.030
-.024
-.083
-.060

.028

. 064

. 040
-.015

.083

. 043
-.132

. 989

Communality

.957
.958
.. 965
+943
.866
.94 3
.830
.965
.828
.919
.876
.877
.995

6.221 + 3.136 + 1.541 + 1/023= 11.922
47.85% + 24.12% + 11.85% + 7.87%= 91.7%

. @

-21-
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. Figure I
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Figuve II |

| LRU-116 PERCEPTUAL BATTERY:
: : “Search Scale
. J Intensive Scale
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Figure iIT
.LRU-lls PERCEPTUAL BATTERY:

Search Scale
Intensive Scale
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Figure VI

$3400¢

By ov ¢t Ve 91

dnoub uoljuaniaju| o
dnoib |pyo] -o.-

(1760 Pundg)

sinecy Iec] buipney P40

LZ- Gz7¢l Cp 1 proeeS gl "Gd

)]
H- ON -1
O
C
— ¢ ©
- 02
L z¢

© =28




Figure VI
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